Objective. This study examined the interobserver and intra-observer reliability of the Turkish version of the Behçet's Disease Current Activity Form (BDCAF ), which was obtained by a translation and back-translation process.
Disease activity in Behçet's syndrome (BS) is difficult possible ethnic and intercultural differences in disease to define [1] . The syndrome has a heterogeneous nature impact among individuals from different geographical of organ involvement, runs a fluctuating disease course, regions, require the evaluation of this form in other and lacks reliable laboratory indices that are useful in countries before recommending its clinical use univerreflecting overall disease activity [2] . Therefore, judgesally. We therefore translated the activity form into ment of disease activity for BS in clinical practice is Turkish and tested its usefulness among Turkish mainly subjective. Furthermore, there is also no agreepatients. ment between investigators even for accurately reporting on various manifestations of BS. A recurrent oral ulcer can be scored by its number, size, frequency or the time Methods needed for healing, and it is not known which of these reflect the actual activity [3] . Thus, there is a need for Patients a clinical instrument to assess disease activity in BS.
The Behçet's Syndrome Research Centre at the There have been previous attempts to develop an Cerrahpaşa Medical Faculty is a multidisciplinary outinternationally accepted disease activity measure [3] [4] [5] .
patient clinic, which regularly meets every Monday with Recently, a new instrument, the Behçet's Disease approximately five new and 60 previously registered Current Activity Form (BDCAF ), has been developed patients. Consecutive patients attending this clinic and at the University of Leeds, UK [6 ] . This form showed fulfilling the international criteria [9] were initially good interobserver reliability in a formal study [6 ] and screened for eligibility by one rheumatologist who did is now routinely used in the clinic where it has been not take part in the assessment. Patients having at least developed. However, the marked geographical differone active manifestation of BS within the previous 4 ences in disease expression of BS [7, 8] , as well as weeks and who gave their verbal consent were enrolled. All patients were coded to prevent their identification Submitted 2 July 1998; revised version accepted 15 March 1999. and were randomized for their order of appearance
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during the study. The Behçet's Current Activity Index has been described Observer Observer Observer Observer in detail elsewhere [6 ] . In brief, this activity form scores 1 2 3 4 (from 0 to 4) the duration of clinical features (oral ulcers, genital ulcers, skin lesions, etc.) which have been of a measure known as Scott's pi [12] . The generalized Doctor's impression of 0.14 0.14 k-rater kappa is based on the pragmatic assumption disease activity that the probability that an object (patient) is assigned to a particular category (severity of manifestation) does STM, superficial thrombophlebitis.
not vary across raters.
(I ), nausea or vomiting or abdominal pain; (II ), diarrhoea with altered or frank blood.
Results 33 ± 5.8 (..) yr and they had a disease duration of 4.2 ± 1.9 (..) yr. Among the 50 patients participating in the study, one did not show up for the afternoon assessment. The mean
The completion of the form took~4 min on average for each observer. The results of the analysis of intraage of this population (31 males, 18 females) was observer agreement are presented in Table 1 . The lowest genital ulcers and eye involvement) can be reliably translated into Turkish. However, more experience is kappa scorings were obtained for the observer's impression of overall disease activity using the seven different needed before all parts of it can be used confidently in daily care and clinical trials. Furthermore, the ultimate faces. Moderately low kappa scorings were also obtained for erythema nodosum (three observers), pustules (one test of its usefulness will be to observe its sensitivity and specificity to change over time, and this can only be observer), gastrointestinal involvement (one observer), central nervous system (one observer) and vascular assessed with its more widespread and dedicated use. involvement (two observers). Table 2 shows the results of the analysis of interobserver agreement. The lowest kappa values were again obtained for the observer's overall impression of disease
